Case 1 :05-cv-01 1 87-RMU Document 1 8-1 1 Filed 02/26/2007 Page 1 of 2 



EXHIBIT J 
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Charge of Discrimination 



Charge Presented To: 
□ FEPA 
1^ EEOC 



Agency(les) Charge No(s): 



100-2004-00214 



i / 



D.C. Office Of Human Rights 



Stalo o( local Agnncy.M any 



Name (Indicate Mr. Ms., Mrs.) 

Valerie Jones 



Home Phone No. (IncI Are* Code) Dale or Birth 

(202) 498-3352 02-1 4-1 947 



Stree* A<Mre»j 

P.O. Box 73992, Washlnflton, PC 20056 



Cit/. Slate and ZIP Codo 



Named is the Employer, Labor Organization, Employmont Agency, Apprenticeship Commlttaa, or State or Local Government Agency That I Boiiove 
Oiscrimmatod Against Me or Othars. (If mora than two, list mdor PARTICULARS 6etow. ) 



UNIVERSITY OF THE DISTRICT 



to. Emptoyaoj. Msmbora Phone No. (Inctude Ana Code} 

Unl(novtfn | (202) 282-7483 



street Addreu Oty, Slate and ZIP Cede 

4200 Connecticut Ave., Nw. Washington, DC 20008 



Phono Na (Include Area Cade) 



Street Addrou 



aty. State and ZIP Ctode 



DISCRIMINATION 6ASEO ON (CtKOle eppropritta Ciai(es) ) 



j I RACE I I COLOR [ j SEX ] [ RELIGION | | NATIONAL ORIGIN 

{^ j RETALIATION j^ AGE j^ DISABILITY | J OTHER (Speoiyiotow.) 



07-05-2003 10-27-2003 

I [ CONTINUING ACTION 



THE PARTICULARS ARE [If additional paper Is flooded, attach exto sheeUs)): 

\. I was hired by the above-named Respondent on May 16, 1988. On November 14, 2002, 1 sustained a 
v/ork-related injury. I was on medical leave from November 14, 2002 until July 5, 2003, when I was 
released to return to work with restrictions. When I attempted to return to work, the Respondent told 
me that they could not accommodate my work restrictions. I was further told that in order for me to 
return to woric, that my doctor had to release me to return to work at 100% with no restrictions. 

On October 27, 2003, 1 again attempted to return to work and was told that I could not return to work 
with restrictions, 

ri. RESPONDENT'S REASON FOR ADVERSE ACTIONS: Robert Robinson told me that the, Respondent 
did not have any light duty.-work for me. .t> s -' 

IIJ. I believe that the Respondent has violated my rights under Title I of the Americsir^ With Disabilities 
Act of 1990. ^^ ^ J: 



fO:i= o -n 



NOTARY - iV/ien necessary tor S{al«<arvl LoMt Agency Rbiiuireme 



( want this charge atetl wilh botti iha EEOC and the State or locsl Agency, If any, I will 
advise the aeencles If I cnange my address or phone nwvtoer and I will cooperate fully 
v»ith them In the processing of my charge In accordanca with their procedures 



I declare under penalty of perjury that the above is true and correct. 



Charging Patty Sl^nttui 



I swear or affirm that I havs read the above charge and that it Is true tc 
the best of my knowledge, information and belief. 
SIGNATURE OF COMPUINANT 



